
League Information:
T-Ball games are Monday & Wednesday

evenings. Coach Pitch games are
Tuesday & Thursday evenings. 

Games are played at Grant Park baseball
diamonds. League will include 8 games, 

 Jr. Bees T-Shirt, SL Bees baseball hat, 
SL Bees game ticket (if available), 

T-Ball league includes award. 

Summer Session 1 
Dates: June 7 to July 1
Games: M/W or T/TH
Times: 5:30 pm -  8:30 pm
Deadline:  Wed, Apri l  21
Cost:  $40 resident,
$45 non-resident
($10 Late fee after the deadline)

T-Ball & Coach Pitch

Register Online at
www.mcreg.com

Recreation Coordinator: Rhett Gardiner l  rgardiner@murray.utah.gov

For more information call  801-264-2614

For Boys & Girls

Coed Age Divisions:
T-Bal l :  4 & 5 years old
Coach Pitch:  6 -  8 years old

Jr. Bees

http://www.mcreg.com/


WE NEED COACHES!
Head Coach:                  Assistant Coach:

Coach Name:                                                                 

Coach Phone:                                                                

Coach Email:                                                                  

                                                                                                                                                 School Attending:                                                                                         
                                                                                                                                  School Attending:                                                                                          

                                                                                                                                  School Attending:                                                                                          

COACH OR FRIEND REQUESTS:
(Requests are not guaranteed. If you request to be with three or more friends, you must provide a coach for that team.)

1.

2.

3.

Jr. Bees Baseball Summer 2021

T-Ball    (Mondays & Wednesdays)                 

Coach Pitch    (Tuesdays & Thursdays)          

 

Resident

Non-Resident

Name:                                                                                                                                         Male   /   Female      Birth Date:                                                Age:                     

Address:                                                                                                                                    City:                                                            State:                       Zip:                             

School Attending:                                                                                                                                                                                                            Grade:                                   
 

Parent 1 Name:                                                                                                    Home Phone:                                                          Cell Phone:                                                 

Parent 2 Name:                                                                                                    Home Phone:                                                          Cell Phone:                                                  

Email (Required):                                                                                                                                                                                                                                                             

Skill Level:     Beginner (1st year)                         Intermediate (2 - 3 years)                         Advanced (4+ years) 

Murray City Recreation Youth Registration Form

How did you hear about the program?  Email               Murray Journal               Murray Website               Flyer               Social Media              

                                                                                From a Friend               Previous Participant               Poster               QuickScores                    Other          

PARENT CODE OF EHTICS
As a parent: I will remember the game is for the players and not for the parents. I will do my very best to make this sport FUN for my child. I will place the
emotional and physical wellbeing of my child ahead of any personal desire to win. I will demonstrate GOOD SPORTSMANSHIP by giving POSITIVE SUPPORT
and ENCOURAGMENT to all players, coaches, officials, and recreational staff at every practice and game. I will support the coaches, officials, and
recreational staff with respect regardless of race, sex, creed, and ability. I will expect my child to do likewise.

Consequences for Breaking Parent Code of Ethics: First offense you will be given a reminder card from the official or recreational staff as a warning.
Second offense you will be asked to leave the game or practice and be suspended from attending the next game or practice. Third offense you will be
suspended from attending the remainder of your child(s) games & practices and will meet with the Recreation Coordinator & Recreation Director regarding
your disruptive behavior.

Signature (Parent or Legal Guardian):                                                                                                                                                                         Date:                                 

LIABILITY RELEASE & PERMISSION TO PARTICIPATE, REFUND POLICY, & MEDIA CONSENT
Liability Release and Permission to Participate: In consideration of the acceptance of my application for the above activity, I hereby waive, release, and discharge any and all
claims for damages or death, personal injury, or property damage which I (or my child) may have,  or which may hereafter accrue as a result of participation in said event. It is
understood some recreational activities involve an element of risk or danger of accidents and knowing those risks, I hereby assume those risks.  It is further understood and
agreed this waiver, release, and assumption of risk is to be binding on my heirs and assigns. I have read and understood the foregoing registration, liability release and agree to
all of their terms and conditions.

Refunds: Refunds must be requested in written form. As per Murray City Parks & Recreation policy & procedures the Parks & Recreation Division may withhold 25% of the refund
(program registration fee) for administrative costs. Refunds requested after the first day of the program shall be at the Recreation Coordinator or Recreation Director discretion. 

Media Consent: I hereby grant permission to Murray City to use my or my child(s) photograph, video image, quotes/comments, or name for publicity and educational purposes
in any and all publications and media without limit or compensation. 
Opt Out: Initial on the line if you do not authorize Murray City to post or publish the name or media of your child participating in Murray City recreation or activities on any
Murray City operated website:          

By signing this liability release & permission to participate, refund policy, and media consent, I acknowledge that I have read its contents and disclosures, that I understand its
contents and disclosures, and that I agree to its terms and agreements. If any portion of this agreement is held to be invalid by a court of law, then it is agreed and intended that
all the remainder shall, notwithstanding, continue in full force and effect. 

Print Name (Parent or Legal Guardian):                                                                                                                                                                                                                                                       

Signature (Parent or Legal Guardian):                                                                                                                                                                                                   Date:                                             

OFFICE USE ONLY:         Total Paid:                                CASH        CHECK        CARD        Date:                                     Staff:                              

Check here to be contacted about inclusion opportunities for people with disabilities.


